
 FULL-TIME 12-MONTH CUSTODIAL/GROUNDS/MAINTENANCE 

 2024 Premiums - All Amounts Are Per Pay Check 

HEALTH INSURANCE*

Bi-Weekly 24 Pays
Non-Wellness

Participant

Bi-Weekly 24 Pays
Non-Wellness

Participant

Bi-Weekly 24 Pays
Wellness

Participant

Bi-Weekly 24 Pays
Wellness

Participant

NHN NETWORK HIGH DEDUCTIBLE PLAN 

CHI NETWORK HIGH DEDUCTIBLE PLAN 

STANDARD HIGH DEDUCTIBLE PLAN 

TRADITIONAL PPO PLAN 

DENTAL INSURANCE*

VISION INSURANCE

LIFE INSURANCE

OTHER BENEFITS

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE NHN HDHP HEALTH $271.70 $30.19 $301.89 $0.00
EMPLOYEE + SPOUSE NHN HDHP HEALTH $568.81 $63.20 $632.01 $0.00
EMPLOYEE + CHILDREN NHN HDHP HEALTH $500.56 $55.62 $556.18 $0.00
EMPLOYEE + FAMILY NHN HDHP HEALTH $763.54 $84.84 $848.38 $0.00

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE CHI HDHP HEALTH $277.14 $30.80 $307.93 $0.00
EMPLOYEE + SPOUSE CHI HDHP HEALTH $580.17 $64.47 $644.64 $0.00
EMPLOYEE + CHILDREN CHI HDHP HEALTH $510.54 $56.73 $567.27 $0.00
EMPLOYEE + FAMILY CHI HDHP HEALTH $778.74 $86.53 $865.27 $0.00

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE HDHP HEALTH $303.73 $33.75 $337.47 $0.00
EMPLOYEE + SPOUSE HDHP HEALTH $637.79 $70.87 $708.66 $0.00
EMPLOYEE + CHILDREN HDHP HEALTH $561.46 $62.39 $623.85 $0.00
EMPLOYEE + FAMILY HDHP HEALTH $855.95 $95.11 $951.05 $0.00

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE PPO HEALTH $308.26 $102.76 $349.37 $61.65
EMPLOYEE + SPOUSE PPO HEALTH $647.24 $215.75 $733.54 $129.45
EMPLOYEE + CHILDREN PPO HEALTH $570.24 $190.08 $646.27 $114.05
EMPLOYEE + FAMILY PPO HEALTH $869.04 $289.69 $984.92 $173.81

District Pays
Bi-Weekly 24 Pays

Employee Pays
Bi-Weekly 24 Pays

SINGLE DENTAL $17.59 $0.00
EMPLOYEE + SPOUSE DENTAL $17.59 $21.23
EMPLOYEE + CHILDREN DENTAL $17.59 $16.49
EMPLOYEE + FAMILY DENTAL $17.59 $34.57

District Pays
Bi-Weekly 24 Pays

Employee Pays
Bi-Weekly 24 Pays

SINGLE VISION $0.00 $4.18
EMPLOYEE + SPOUSE VISION $0.00 $8.12
EMPLOYEE + CHILDREN VISION $0.00 $8.24
EMPLOYEE + FAMILY VISION $0.00 $12.34

District Pays
Bi-Weekly 24 Pays

Employee Pays
Bi-Weekly 24 Pays

$50,000 TERM LIFE $1.63 $0.00
Supplemental Life per $50,000 in coverage (any request for an increase requires Evidence of Insurability form)** $0.00 $5.00
Spouse Supplemental Life per $25,000 in coverage (any request for an increase requires Evidence of Insurability form)** $0.00 $2.25
Dependent Child Life $10,000 Coverage $0.00 $1.63

District Pays Employee Pays

Contributions - Health Savings Accounts for qualifying persons electing Single Coverage - High Deductible Health Plans *** $1,100.00 Employee Election
Contributions - Health Savings Accounts for qualifying persons electing Single+Dependant(s) Coverage - HDHP *** $2,200.00 Employee Election
Employee Contributions - Section 125 Medical Plan for persons electing PPO Health Plan *** Employee Election
Employee Contributions - Section 125 Child/Elder Care Plan *** Employee Election
403(b) or 457 Tax Deferred Savings Retirement Account Employee Election
Long Term Disability (required) 0.1600% 0.0000%
Nebraska Public Employees Retirement System (required) **** 9.8778% 9.7800%
Social Security / Medicare (required) 7.6500% 7.6500%

 * - If you and your spouse both work for the District, contact Human Resources at 402-715-8200 for possible alternate rates.
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 PART-TIME 12-MONTH PROFESSIONAL TECHNICAL HOURLY & CUSTODIAL/GROUNDS/MAINTENANCE
 2024 Premiums - All Amounts Are Per Pay Check 

HEALTH INSURANCE*

Bi-Weekly 24 Pays
Non-Wellness

Participant

Bi-Weekly 24 Pays
Non-Wellness

Participant

Bi-Weekly 24 Pays
Wellness

Participant

Bi-Weekly 24 Pays
Wellness

Participant

NHN NETWORK HIGH DEDUCTIBLE PLAN 

CHI NETWORK HIGH DEDUCTIBLE PLAN 

STANDARD HIGH DEDUCTIBLE PLAN 

TRADITIONAL PPO PLAN 

DENTAL INSURANCE*

VISION INSURANCE

LIFE INSURANCE

OTHER BENEFITS

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE NHN HDHP HEALTH $135.85 $166.04 $150.95 $150.95
EMPLOYEE + SPOUSE NHN HDHP HEALTH $284.40 $347.60 $316.00 $316.00
EMPLOYEE + CHILDREN NHN HDHP HEALTH $250.28 $305.90 $278.09 $278.09
EMPLOYEE + FAMILY NHN HDHP HEALTH $381.77 $466.61 $424.19 $424.19

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE CHI HDHP HEALTH $138.57 $169.36 $153.97 $153.97
EMPLOYEE + SPOUSE CHI HDHP HEALTH $290.09 $354.55 $322.32 $322.32
EMPLOYEE + CHILDREN CHI HDHP HEALTH $255.27 $312.00 $283.64 $283.63
EMPLOYEE + FAMILY CHI HDHP HEALTH $389.37 $475.90 $432.64 $432.64

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE HDHP HEALTH $151.86 $185.61 $168.74 $168.74
EMPLOYEE + SPOUSE HDHP HEALTH $318.90 $389.76 $354.33 $354.33
EMPLOYEE + CHILDREN HDHP HEALTH $280.73 $343.12 $311.92 $311.92
EMPLOYEE + FAMILY HDHP HEALTH $427.97 $523.08 $475.53 $475.53

DISTRICT PAYS: EMPLOYEE PAYS: DISTRICT PAYS: EMPLOYEE PAYS:
SINGLE PPO HEALTH $154.13 $256.89 $174.68 $236.33
EMPLOYEE + SPOUSE PPO HEALTH $323.62 $539.37 $366.77 $496.22
EMPLOYEE + CHILDREN PPO HEALTH $285.12 $475.20 $323.14 $437.19
EMPLOYEE + FAMILY PPO HEALTH $434.52 $724.21 $492.46 $666.27

District Pays
Bi-Weekly 24 Pays

Employee Pays
Bi-Weekly 24 Pays

SINGLE DENTAL $8.80 $8.80
EMPLOYEE + SPOUSE DENTAL $8.80 $30.02
EMPLOYEE + CHILDREN DENTAL $8.80 $25.29
EMPLOYEE + FAMILY DENTAL $8.80 $43.36

District Pays
Bi-Weekly 24 Pays

Employee Pays
Bi-Weekly 24 Pays

SINGLE VISION $0.00 $4.18
EMPLOYEE + SPOUSE VISION $0.00 $8.12
EMPLOYEE + CHILDREN VISION $0.00 $8.24
EMPLOYEE + FAMILY VISION $0.00 $12.34

District Pays
Bi-Weekly 24 Pays

Employee Pays
Bi-Weekly 24 Pays

$50,000 TERM LIFE $1.63 $0.00
Supplemental Life per $50,000 in coverage (any request for an increase requires Evidence of Insurability form)** $0.00 $5.00
Spouse Supplemental Life per $25,000 in coverage (any request for an increase requires Evidence of Insurability form)** $0.00 $2.25
Dependent Child Life $10,000 Coverage $0.00 $1.63

District Pays Employee Pays

Contributions - Health Savings Accounts for qualifying persons electing Single Coverage - High Deductible Health Plans *** $1,100.00 Employee Election
Contributions - Health Savings Accounts for qualifying persons electing Single+Dependant(s) Coverage - HDHP *** $2,200.00 Employee Election
Employee Contributions - Section 125 Medical Plan for persons electing PPO Health Plan *** Employee Election
Employee Contributions - Section 125 Child/Elder Care Plan *** Employee Election
403(b) or 457 Tax Deferred Savings Retirement Account Employee Election
Long Term Disability (required) 0.1600% 0.0000%
Nebraska Public Employees Retirement System (required) **** 9.8778% 9.7800%
Social Security / Medicare (required) 7.6500% 7.6500%

     * - If you and your spouse both work for the District, contact Human Resources at 402-715-8200 for possible alternate rates.
     ** - Supplemental employee and spousal life insurance includes premium and coverage reductions at age 70 and 75.  
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